MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 636041034

DEFPARTMENT OF PUBLIC HEALTH AND WEL

g a g STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration District No. ___ a_l_______...Prlmury Registration District No. _3 g - __Registrar's No. ___7_3/_ _______

ON THIS 5TUB FO_EDOCT 21 1964
1. PLACE OF DEATH TN Z USUAL RESIDENCE (Whm deceased lived. If institution: Residence before

* COUNY Ripley : > SWEM I sgour? O gt, Loulg *mued

b. C”EY [If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b ¢. CITY Inside Limits
R

Q) . .
TOWN Washing'tcn Twp, minutes TOWN Fentaon Yo id No[J

€. FULL NAME OF If 3P |ocagjor Inside Limira d. STREET {f cuttide, give locatian) Reside on Ferm
HOSPTAL O hﬁ?&. lé g f’ ADDRESS ¢

INSTITUTION Fﬂirlealing Yas O No (X 337 Peffer Lane Yes 0 No {d

3. NAME OF DECEASED Firm Middle Lost . 4. DAIE Month Day Year
(Type or print) OF

ALFRED LE3LIE COPE ' PEAM gEP TEMBER 28, 1563

5. SEX 4. COLOR OR RACE 7. Merried ) Mever Married [J |8. DATE OF BIRTH 9. AGE [las? birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

idow v - od -~ I Months Days Hour Min.
male white Widewsd O ovoced U Tan; 10,1927 38 Y )

) |
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Clty and state or cewntry) | 12. CITIZEN OF WHAT COUNTRY

dyring 3 orkil if if revired -
heroat ey e e I gehool Bldms. | Mopehouge, iissouri U3A
TS FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Cone Mildred Ingram Gendla Cune
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17, INFORMANT Address

{'Yes, no, or unknown) |(If yes, give war or dates of servi Ure GF]’IO].R‘ GOI) o Fp nton o
o de . > 11l »

1B. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) D ) A . {Accidental Gunshot Wound)
4 y
Condiﬁonl,ifany,} DUE TG (b] (Shot in Chest by Shotgun)

VS 300
Rev. 4/59

12’ 2,“0

24009

DATE AMENDED

DOCUMENT

which gave rise ro
sbova causs (a),
stating the under-
lying cause last

*

DUE TO (<)

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111. 1§ decossed was  femsle was
divease condition given in PART | (a) thera a pregnancy in-last 90 days..

l O Yes I O Ne I O Unknown

19. WAS AUTOPSY 20a8. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURR'ED. (Enter neturs of injury in PART | or PART Il of item 18.)
eSO No Ol ] D o Decggse nt with brother when gun
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MERCAL CERTIFICATION

e TIME OF  Hour v,
DTRYSS  ikx O 20-0
5d. TNJURY OCCURRED W? or INJURY (o5.. in or Shout homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

¢ n

WHILE AT WORK rvr strest® b'd %‘ Mb. Naylor, Ripl ey - AMilasourl

[m]
NOT WHILE AT WORK [X

her .
217 1 attended the deceased from ' and last saw ham aliva on — =
Dear;\ occurred ot / //) / t m on the date stated above, and to the best of my ltnowlndge from lha.'cauus :med

d 7
22a. SIGNATURE (3] or mla] 22b. ADDRE352‘| 5 Oak Street Lzzc. DATE SIGNED
. {Poplar Bluff, Mo. 0-2-63

23§QﬂlAL, CREMATION, | 23b. DATE [ 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)

i l
ariar " |10/2/19863 Unity Cemetery Ben%ton, Missouri
24. FUNERAL DIRECTOR = ADOURESS 25. DAIE RECD. BY {OCAL REG. 28. REGISTRAR'S SIGNATURE

i
Parrent Funeral Fome Naylor, Wel/0=)7 —43

{Licansed Embalmer's Siattmant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




@ebh © 3 130

L v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
[

warking under my personal supervision.

Student : . . Mk.i\
I . -

L

*Licensed Embalmer No. ﬂaj
P. O. Address M %.

7
Nofe: The above MUST BE SIGNED B'Y THE UCENSED EMBALMER in his OWN HANDWRITINK {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alio shall sign in his OWN handwriting.
Fe oo -1fithis body-is not embalmed, fact should be‘so stated sbove. r\\.f N

L

Signature of Student Embslmer
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